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ABSTRACT 
This was a descriptive study of how individuals who 
attempted suicide viewed the care they received 1n the emer-
gency room of a general hospital. 
One hundred fifty subjects were selected from the 
medical records of the University Hospital of the University 
of Utah Medical Center. A questionnaire was sent to the 34 
individuals who agreed to participate in the study. The 
questionnaire contained 12 questions and asked the respondents 
to give information specifically about their emergency room 
experiences. Only 18 of the total 150 subjects completed 
and returned the questionnaire. 
Literature on suicide attempters states that everyone 
who attempts suioide needs further psychiatric help. How-
ever, for the most part, these individuals are brought to the 
hospital for emergency care and then discharged without 
further treatment or follow-up. Follow-up case is the 
exception rather than the rule, even though it is the policy 
of many hospitals to recommend further help. 
If the literature is correct, it must be assumed that 
the group of suicide attempters identified in this study 
should have had further psychiatric help. 
A survey to determine whether or not such help was 
v 
offered was part of the purpose of this study. It was fur-
ther intended to learn if the patients received any help 
after their release from the hospital, and, if so, what kind 
of helpo and i if not9 what the reasons were. The survey 
inquired as to how adequate the patients felt their emergency 
care was by doctors, nurses, and attendants. The patients 
were asked in what ways they felt they could have been made 
to feel more comfortable and better cared for, what the most 
helpful things done for them were and by whom, whether they 
would have preferred being admitted to the hospital rather 
than being released after their emergency care, if a visit 
by a professional person in their home would have been 
helpful, and whether or not they had had any recurring feel-
ings like those which led to their suicide attempt. Patients 
were asked if they were currently receiving psychiatric help, 
and, if not, if they would like help if it were available. 
It was believed that in order to give the best nursing 
care to other individuals under similar circumstances, it 
would be important to learn what the individuals in this 
study were thinking at the time they were given emergency 
care at the hospital, how they viewed their experience in 
the emergency room, and how they felt about the experience 
several months afterward. 
In this sample, about 33% of the respondents did not 
obtain further help. It should be a matter of concern to 
vi 
all mental health workers to know more about all suicide 
attempters who do not seek help. Interest in determining 
why they did not seek further help should precede efforts to 





The purpose of this descriptive study was to acquire 
some knowledge of how individuals who attempted suicide 
viewed the care they received in the emergency room of a 
general hospital. 
Cohen, Motto, and Seiden (1966, p. 122) indicated that 
generally those who have attempted suicide are brought to the 
hospital, often against their will, and briefly observed. 
If not psychotic or acutely suicidal, they are discharged 
back into the community, usually without treatment or fo11ow-
up_ 
The present study was concerned with this area of 
interest and was designed to survey patients who were brought 
to the Emergency Room of the University Hospital located in 
Salt Lake City, Utah, after attempted suicide. They were 
treated and released the same day. These patients were asked 
to give information specifically about their emergency room 
experiences. 
What were the thoughts of these patients as they were 
seen and treated for attempted suicide? Were they satis-
fied with the treatment they received in the emergency room? 
How did they feel about not being admitted to the hospital? 
Did the emergency room doctor recommend further psychiatric 
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care for them; and if so, did they follow the doctor's recom-
mendation? What were their current thoughts concerning 
suicide and their present situation? \ihat has happened to 
these patients after they were seen in the emergency room? 
Will they accept help if it is offered? Do we know the 
answer to any of these questions? 
Suicide has been high on the list of our country's 
social problems for many years. Since the turn of the 
century, it has ranked among the first ten causes of death 
among adults (Farberow and Palmer, 1964. p. 93). Many 
studies on suicide have been conducted. Only those indi-
cating a need for treatment will be cited here. 
Resnik (1958, p. 49) reported the national suicide 
rate to be 10.5 per hundred thousand population, with one 
verified suicide occurring every 24 minutes. The correct 
figure is undoubtedly higher, because suicide is surrounded 
by cultural taboos with many self-inflicted deaths being 
assigned other causal factors. Bennett (1954, pp. 396-401) 
reported that there were at least five attempts at suicide 
estimated to occur for every actual suicide. 
Coleman (1964) gathered information from Blachly et 
al., 1963; Dublin, 1963; Farberow and Shneidman, 1961; 
Stengel, 1963: u.S. National Office of Vital Statistics, 
1962; and U.S. Public Health Service, 1961, which reported: 
The largest number of suicides occur in the spring, 
during the morning hours on Monday or Tuesday. The 
most common methods used in these attempts are: 
firearms, jumping from high places, sleeping pills, 
gas, poison, and hanging. 
There are three times as many men as women who 
actually kill themselves, but women more often 
make half-hearted unsuccessful attempts. Over half 
of the persons who kill themselves are over 45 years 
of age. Divorced persons have the highest rate, 
widowed and single next. Twenty-two per cent lived 
alone. 
All of the occupations are represented, with 
the highest incidence among professional groups, 
especially lawyers, dentists, and physicians. The 
incidence is low among ministers. 
Suicide is more common among urban than rural 
people. It is low in certain strongly Catholic 
countries like Ireland; and is high in Japan and in 
some Iron Curtain countries. It is less common 
during crises like war and earthquakes; and more 
common during depressions. 
About forty per cent of men and twenty per cent 
of women kill themselves because of ill health. 
About thirty-five per cent kill themselves while 
temporarily insane, usually during a period of 
severe depression. 
Severe guilt feelings or intense hORtility may 
be turned inward against self--making injury to 
self the only apparent solution to their problems. 
An individual may commit suicide after the death 
of a loved one he feels he cannot live without 
(usually a man after a long, happy marriage), or 
financial reverses, injuries, or other losses which 
require too lowering of status or self-evaluation. 
Suicide is occasionally based on spite--to make 
others feel guilty_ Sometimes the person only 
intends to scare others but succeeds by accident, 
as when overcome by gas fumes. 
Recent studies have shown that the great majority 
of persons who attempt suicide make their intention 
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known or give some cues in advance--for example, 
by threats, sudden increase in the consumption of 
alcohol or barbiturates, or a developing depres-
sion (Coleman, 1964, p. 333). 
In discussing the cause of suicide Menninger (1938, 
pp. 26, 50, 71) stated that suicide involves a wish to kill, 
a wish to be killed, and a wish to die, emphasizing the 
identification of the suicidal person with objects toward 
whom he feels great hostility and ambivalence. Feniche1 
(1945, p. 400) stated that the suicide of the depressed 
patient, is the turning of sadism against the person him-
self, and that nobody kills himself who had not intended to 
kill somebody else. 
As Douglas (1967, p. 152) stated, most sociology 
studies of the suicidal phenomenon are explained in terms 
of social variables, the action in some way being the result 
of social factors. However, there is also some considera-
tion given to the causal influence of individual factors. 
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Efforts to predict and prevent suicide have been 
increasing in extent and intensity, especially during the 
last decade. The Los Angeles Suicide Prevention Center was 
established in 1958, and since then increased knowledge and 
more effective methods have been available to reduce suicidal 
deaths. To extend that knowledge, the National Institute 
of Mental Health organized the Center for Studies of Suicide 
Prevention in 1966 as the focus for this new public health 
program. At the present time, there are suicide prevention 
centers in only 15 cities in 8 states; however, current 
activity in approximately 35 more cities indicates that they 
are on the verge of establishing some kind of suicide-
prevention service. Some will be operated in conjunction 
with a general hospital, some with an emergency room, a 
psychiatric clinic, or a welfare bureau; while others will 
be operated autonomously (Resnik, 1968, pp. 49, 51). 
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As Leonard (1957, pp. 231-233) wrote, there is an 
increasing interest in suicide prevention which is reflected 
in the growing literature on suicide, in the many individuals 
working on the problem, and in organized efforts at suicide 
prevention. Churches have always been in the front ranks 
in assisting the suicidal or distressed person. Now the 
weight of governmental support and assistance from physi-
cians, hospitals and police officials have been added. 
There is a new freedom to present the problem to the public 
through press releases, publications, films, and other 
media. New suicide prevention organizations are being formed 
rapidly, with telephone answering services forming an 
important life~saving link for the distressed person who is 
able to turn to others for help. 
As Litman (1965, p. 150) stated, although there is a 
great deal more interest in suicide expressed by physicians, 
social welfare agencies, hospit~ls, the police, and the 
coroner's office, there is no evidence of any change in the 
attitude of the public at large. 
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Stengel (1962, p. 726) stated that communication of 
suicidal intentions often acts as an invitation to inter-
vention, but such warnings are frequently ignored. The 
danger to life depends, not only on the damaging agent, but 
also on the likelihood and willingness of other people to 
act as life savers, and on the efficacy of their interven-
tion. Farberow and Shneidman (1961, p. 189) also indicated 
that persons who have attempted suicide offer a good chance 
for preventive work; but usually they get only emergency 
treatment and are discharged, although it is known that many 
will repeat the attempt. Follow-up care is the exception 
rather than the rule. Many of these people have been in 
hospitals several times yet never receive psychiatric treat-
ment. They all need psychiatric evaluation and definitive 
treatment, for many will try again and succeed. 
Because of their varied,ro1es in helping people meet 
physical and mental health problems, nurses can make a real 
contribution to the success of these preventive measures. 
Along with other professional groups, nurses need more 
information about what happens to the suicide attempter 
before, during, and after his experience in a hospital 
emergency room. Suicide is largely a mental health problem. 
The psychiatric nurse is a professional member of the mental 
health team and is vitally interested in all aspects of the 
problem of suicide. Resnik (1968, p. 50) indicates that 
most individuals who are suicidal usually cast some verbal 
or behavioral shadows before them. Prevention lies in 
recognition and is a task of early case-finding that must 
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be shared by professionals and members of the general public. 
Follow-up prooedures should be established for individuals 
who have attempted suicide, with the specific aim of reducing 
the numbers of persons who commit suicide. 
In one general hospital, the University Hospital 
located in Salt Lake City, Utah, there were more than 150 
attempted suicides who were treated in the Emergency Room 
and released back into the community the same day, during the 
3D-month period from July, 1965, through December, 1967. 
This number does not include those who attempted suicide and 
were admitted to any of the hospital wards. 
What help can be offered to alleviate the seemingly 
desperate situation of these individuals? How can we best 
help those who have attempted to take their own lives? 
If the literature is correct, it must be assumed that 
the group of suicide attempters identified in this study 
should have had further psychiatric help. A survey to 
determine whether or not such help was secured should be 
helpful in improving services offered suicide attempters in 
hQspital emergency rooms in the future. Such information 
should be of value to psychiatric nurses as well as to other 
members of the mental health team. It was the object of 
this survey to learn the answer to some of these questions 
and to learn what the situation was as perceived by these 
people as possibly being representative of the general popu-
lation. 
Two kinds of stud1es have been referred to here: 
the kind of studies that indicate the need for psychiatric 





The study focused on the variables which are stated 
and defined as follows: 
1. Psychiatric help reoommendations: type of 
psychiatric recommendation given. 
2. Posthospital help: help sought after release 
from hospital. 
3. Kind of help received: agency, doctor, or indi-
vidual who gave help. 
4. Reasons for not seeking help: patient's views 
about not obtaining help. 
5. Adequacy of care by personnel: type of care given 
by hospital staff. 
6. Improvement of care: need for better services per-
formed by hospital personnel. 
6. Most helpful things done: best care extended by 
the hospital. 
8. Who performed helpful measures: personnel 
responsible tor most helpful services. 
9. Hospital admittance versus discharge: admittance 
or discharge after being seen in the emergency room. 
10. Professional help in the home: home visits are 
made by professional psychiatric nurses. 
10 
11. Recu~~ence of suicidal thoughts: type of recur-
ring thoughts. 
12. Current psychiatric help: possible change of 
attitude about receiving psychiatric help. 
For this survey, 150 subjects were selected from the 
Emergency Room files of the medical records of the University 
Hospital of the Utah Medical Cente~ in Salt Lake City. 
The information taken from these files of 150 patients 
included the name, address, age, sex, date and time of admis-
sion, date and time of discharge, type of suicide gesture, 
whom to notify in case of emergency, diagnosis, who brought 
them into the hospital, and what recommendation they were 
given by the psychiatric resident, if any. Patients were 
selected who were 18 yea~s of age o~ older, who had attempted 
suicide and were diagnosed as such, and were seen and treated 
in the Emergency Room and ~e1eased within a 24-hour period. 
Each of these 150 patients was w~itten a letter over 
the signatu~e of the Administrator of the University Hospital 
of the Utah Medical Center, dated April 15, 1968 (see 
Appendix A), requesting their cooperation and participation 
in this survey by agreeing to fill out a questionnaire which 
would later be mailed to them. They were asked to return a 
self-addressed post card (see Appendix B) indicating their 
willingness or unwillingness to pa~ticipate in the survey_ 
Of the original 150 requests, 28 subjects returned 
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post cards indicating they were willing to participate, 5 
indicated they were unwilling to participate, 60 did not 
respond in any way; and there were 57 envelopes returned 
postmarked "Address Unknownl1 or ttMoved, left no forwarding 
address. It New addresses were located. for 10 of these people 
and the letters were remai1ed. 
A second letter, dated June 19, 1968 (see Appendix 
C), again over the signature of the Administrator of the 
University Hospital of the University of Utah Medical Center, 
was sent to the 60 initially unresponsive patients, again 
requesting their cooperation and participation. Of this 
group there were 6 additional patients who indicated their 
willingness to participate, 8 indicated their unwillingness, 
38 did not respond at all, and 8 envelopes were returned 
postmarked "Address Unknown." 
The problem of obtaining information from subjects who 
have attempted suicide is difficult. Douglas (1967, p. 226) 
cited a study done in 1950 on attempted suicide where 2,000 
questionnaires were sent and only 27 responses received. As 
Douglas commented, this is not a question for criticism, but 
provides an area for investigation. 
Of the 150 people who were reported as attempting 
suicide during the 30-month period, only 100 probably 
received the letter of inquiry sent (due to change of 
address--making their mail undeliverable, etc.). Of the 100 
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who probably did receive the inquiry, 34 individuals agreed 
to fill out a questionnaire and return it. Of these 34 
people~ 18 actually filled out and returned the question-
naires. One can readily see the disparity between the number 
who could have participated in this survey had they been will-
ing or less afraid, and those who actually did participate. 
A questionnaire was used to gather the data. It con-
sisted of 12 questions and a sooioeconomic fact sheet. 
Thirty-four questionnaires, with cover letters written 
by the investigator dated May 29, 1968 (see Appendix D), and 
self-addressed envelopes were then mailed to those who stated 
they were willing to participate. Thirteen complied by 
filling out the questionnaires and returning them. 
A letter written by the investigator dated June 27, 
1968 (see Appendix E), was then mailed to the remaining 
participants, requesting the return of their questionnaires. 
Self-addressed envelopes were again enclosed. Five addi-
tional questionnaires were returned, making a total of 18 
questionnaires returned. 
The socioeconomic fact sheet (see Appendix F) was 
enclosed with each questionnaire, and the respondents were 
asked to indicate their age, sex, nationality, marital 
status, number of children, yearly income, and education. 
The questionnaire used was not pretested. From 
gathering the data it appeared as though the respondents did 
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understand the questions for the most part, since psychiatry 
today is widely enough known among the general populationo 
However, some problems should be anticipated by the fact 
that there was no pretest made. 
Although only 18 subjects participated in this study, 
some reference was made to the total population of 150 in 
analyzing age and sex. 
No hypotheses were made in this study; therefore, no 
inference procedures are called for. In any event, the 
small number of participants in this study prohibits any 
reliable statistical analysis of the data. 
Since the present study used the questionnaire as its 
measuring instrument and yielded so little response, perhaps 
a different kind of instrument for future studies would 
yield better results, such as a survey made by personal 
contact, if time allowed. However, if a questionnaire were 
used again, a larger percentage of positive respondents for 
a similar study could perhaps be achieved by sending the 
letter of inquiry sooner, and by using a second and third 
follow-up letter. Less time between contacts with the 
subjects would probably be effective. A psychiatric nurse 
making a follow-up home contact with each individual could 
provide reassuranoe as to how the information would be used, 
and a professional evaluation of the situation could be made. 
CHAPTER III 
RESULTS 
The sample obtained in this study is too small to 
be representative except proportionately. Out of a total 
population of 150 patients who attempted suicide during the 
30-month period between July 1, 1965, and December 31, 1967, 
46 were male patients (31%) and 104 were female patients 
(69%). Of this total population of 150, only 18 subjects 
agreed to participate in this study; 6 males (33%) and 12 
females (67%). 
Table 1 oontains socioeconomic information on the 
participating subjects. Again, significant conclusions can-
not be made due to the small sample. 
A publication of the United states Public Health 
Service (1961, p. 6) stated that everyone who attempts 
suicide needs further psychiatric help after they are given 
emergency treatment and released from the hospital. 
The first variable referred to (A) whether or not the 
patients in this study received advice to seek psychiatric 
help; and (B) if so, from whom? 
A. 12 Yes 
-1L. No 
1 Could not remember 
--1- Was asked if she wanted to stay at the 
hospital 
Table 1 














1 "u. S. " 
3 Catholic 
2 L.D.S. 





2 some college 
2 4 years H.S. 
16th gra.de 


















1 college postgraduate 
1 some college 
1 business college 4 4 years high school 
2 3 years high school 
2 2 years high school 
1 1 year high school 
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The latter 2 patients' emergency room records indi-
cated that no recommendation to seek further psychiatric 
help was noted on their charts. Of the 4 patients who said 
tlNo," the emergency room records for 2 of them indicated that 
no recommendation had been noted on their charts, and 2 ~ 
have recommendation notations on their charts. Of the 12 
patients who said "Yes," the emergency room records for all 
12 indicated that recommendations had been given. 
B. From whom: (Refers only to those 12 who responded 
"Yes" to Part A of above question.) 
~ "Psychiatrist tt 
6 "D oc tor" 
1 lIA mann 
-
Berger (1965, p. 128) stated that the problem of pre-
venting suicide in the patient who does not seek help or 
refuses to accept it remains unsolved. 
The second variable referred to (A) whether or not 
help was received; and (B) if so, for what length of time. 
A. 12 Yes 
--.!L No 
1 Did not respond 
B. Length of time: 
1 1 month 1 1 year 
2 6 weeks 1 3 years prior and since 
trip to hospital 
1 2 months 1 Receiving help to present 
---- time (June 2, 1968) 
1 3 months 1 Received help 2 times 
-
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B. Length of time (continued) 
1 4 months -~- 5 did not respond -.:::;.....-
3 5-6 months 
Comments of the 12 who responded ItYes": 
3 Hospitalized from 2-6 weeks 
1 "Saw psychiatrist til I felt I could handle my 
problems alone. It 
1 "Began seeing psychologist in January 1968. 
Still seeing him. n (May 31, 1968) 
1 Moved after 3 months' treatment 
lOne year help 5 years previously 
1 Volunta.ry commitment to State Hospital 
1 Involuntary commitment to State Hospital 
1 "Doctor didn't tell me anything I didn't already 
know." 
2 No further comment 
Comments of the 5 who responded "No": 
1 "Not good help. At time I could not pay for it.1t 
1 "Received financial help." 
1 "Hospital said they didn't think I needed help.~t 
2 No further comments 
Bennett (1954, pp. 396-401) stated that hospitals 
should accept their responsibility to include adequate, 
complete psychiatric consultation and follow-up treatment of 
all persons brought into hospital emergency departments 
because of attempted suicide. 
The policy of the University Hospital of the Utah 
Medical Center states that all patients who are diagnosed as 
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attempted suioide at the Hospital Emergenoy Room be seen 
there by the psyohiatrio resident before they are released 
from the hospital. They are given a psyohiatrio evaluation 
and reoommendation to seek further psyohiatrio help at one 
of five different plaoes: Private Psychiatrist, Medioal 
Centerts Ataractic Clinio, Community Mental Health Center, 
Latter-day Saint Hospital Outpatient Clinic, or State Hos-
pital. 
The third variable referred to the kind of help these 
patients received. 
__ ~3 __ Private psychiatrist 
5 University of Utah Medical Center Ataractic 
--'-- Clinic (as outpatient to see psychiatric resi-
dent) 
o Salt Lake Community Mental Health Center 
1 Latter-day Saint Hospital Outpatient Clinic 
---
2 State Hospital 
5 Other, please describe: 
-""'---
2 "Responded to this in answer to item 4." 
Comments of the 5 who responded nOthern: 
2 "Family Counseling: 
1 "Student Health Center Psychologist" 
1 "Family Services Society" 
1 ItPolice asked how I felt so they could close the 
case or help, whichever I needed." 
1 "Do not need a psychiatrist. 1t 
The fourth variable referred to the reasons for not 
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seeking help, and refers only to those ;; who responded "Nott 
to item 2. 
1 ttI reasoned with myself and since my financial 
problem was eased, I felt my lonelinenss would 
take care of itself.1t 
1 "My wife and I attended family services at 
$7.00 per half-hour for some time. It didn't 
seem to help.f1 
1 "Was told I did not need psychiatric help." 
2 Did not respond 
The fifth variable referred to how adequate the 
patients felt their care was as given by doctors, nurses, 
and attendants. 
Poor Fair Good Excellent 
1 Did not respond Doctors 1 6 10 
2 Did not respond 







2 6 "7 
1 9 4 
The sixth variable referred to the ways the patients 
felt they could have been made to feel more comfortable and 
better cared for. 
5 More emotional support 
5 Resentment at being left alone 
3 More understanding by staff 
1 More time talking with the doctor 
1 Barbiturates 
1 "Nobody could make me feel better at the time." 
2 Did not respond 
The seventh variable referred to the most helpful 
things done. 
things 
6 Talking with someone 
2 Understanding given 
2 Reassurance given 
2 Medical help given 
1 "Everything that was done." 
1 "Expert personnel." 
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1 "When they let me go home alone and think things 
out," 
1 "I really oan't say beoause'1 didn't care if I 
reoeived help or not," 
1 liN othing, " 
1 Did not respond 
The eighth variable was, by whom were these helpful 
done. 
2 By the "psyohiatrist" 
bb By "dootors and nurses" 
J By "staff on duty" 
1 By "the dootor" 
1 By "ward attendants" 
1 By "myself" 
~ Did not respond 
The ninth variable referred to whether admittanoe to 




Comments of those responding "Yes": 
"I didn't want to go home. I was tired and sick, 
depressed, etc. I went home and went to work." 
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"I think a person in this state of depression always 
needs help even though they don't like to admit it." 
"Only superficially, I realized later I wanted to be 
admitted in order to escape outside responsibilities. 1t 
"The beginning of my help wouldn't have been put off 
any longer." 
"If I had been admitted and been able to consult with 
a psychiatrist, he would have been helpful in relaying my 
feelings to my husband." 
flI needed one night to relax--which I couldn't do in 
the dorms because of the commotion I had caused. I felt as 
if I were an animal in a zoo. It would have been the same 
situation in the morning when I returned if I had stayed--
but I feel I would have been more prepared for it and 
capable of handling it. But the main reason for not staying 
overnight at the hospital was due to financial problems." 
, t~Admi tted the next day .. but that evening was terrible. It 
Comments of those responding tlNo": 
"Upon leaving the hospital I was ready to go home. I 
don't feel being in the hospital would have benefitted me in 
any way." 
nAs nothing was done and I still feel the sick feeling 
all the time." 
"I was already under care--and appeared not likely 
to try suicide for aWhile." 
The remaining six participants had no comments. 
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The tenth variable referred to whether or not a visit 





1 flI don't know." 
Comments of those responding "Yes lt : 
"It ma.y have helped me to find the right kind of help 
a.t the time." 
"I know this would be extremely costly, but I feel a 
great step, in helping a person see how he is reacting back 
in the environment he must live in." 
ItI felt desperate and didn't even know what to expect 
from myself." 
flI would have liked to have had someone at that time 
I could confide in and express my feelings to. I was under 
too much pressure." 
"Dr. E. did visit me at the theater when panic struck 
while I was working backstage." 
"I wanted help months before. I finally was able to 
see a resident. This is following my attempted suicide." 
til l.-1ould have been resentful but I would have felt 
more like there was help if I needed it to talk." 
"Because the feeling to do the same thing occurred 
because problems were the same." 
Two "Yes" responses had no further comments. 
Comments of those responding "Noll: 
ItI would advise this for some others I've known in 
similar circumstances." 
"I was in no frame of mind to listen to anyone, pro-
fessional or otherwise." 
"All I needed was to be alone and think things out 
for myself." 
Three "No" responses had no further comments. 
Shneidman and Farberow (1957, p. 5), in one of their 
studies, indicated that almost half of the individuals who 
committed suicide after leaving the hospital did so within 
ninety days after having been discharged. 
The eleventh variable referred to (A) whether or not 
the patient had had a recurrence of the feelings which led 
to the suicide attempt, and (B) if so, when? 
A. 12 Yes 
4 No 




2 Several times 1 "~iarch 1967" 
3 Many times 1 "September 1967" 
4 Within following 1 "March 1968" 
three months 
The twelfth variable referred to whether or not the 
patient felt a current need for psychiatric help, if it were 
available. 
7 Do not now need it 
5 Would like psychiatric help 
6 Did not indicate a choice, but made some comment 
Following are comments of those who said they do not 
now need help: 
"Just like I said before, he didn't tell me anything 
I didn't already know. 11 
"There are times when I feel I would like it. I do 
not want to become dependent upon a doctor. I feel I must 
solve some of my problems myself. The move to Washington 
has benefitted my husband and family (as well as myself) 
more than any doctor. It has been the answer to my problems." 
"I have found I am completely capable of handling my 
problems--without any particular upset. Through the profes-
sional help I received, I have been able to cope with my 
personality--and thus alleviating tension with the knowledge 
of 'how' and 'why,.1f 
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"I feel if there was a phone number to call when a 
person gets desperate, it would help to talk out their 
feelings, but usually you're on your own and you feel 'no 
one cares' at the time you're faced with a stress situation. 
I'm still fighting loneliness, but I've learned to overcome 
the depression that goes with it." 
"I do not understand why I was not told I was seeing 
a psychiatrist and not an M.D. And I didn't know a psychia-
trist could give shots for pain and write prescriptions for 
a patient. n 
Two participants who stated they do not now need help, 
had no further comments to make. 
Comments of patients who indicated they would like 
psychiatric help were as follows: 
"I would like very much to understand myself more 
fully." 
"I would like to know \vhy I did it and to get over the 
feeling of hate I have for my ex-wife." 
"I feel that I have been helped by just having someone 
to talk to. I do not understand the difference between 
psychologist and psychiatrist. Perhaps I need a psychia-
trist." 
"I dop.'t know if it would help or not but I would try 
and see if it would do me any good as I'm tired of feeling 
sick. tt 
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"If it were convenient to my employment, I would 
attend a therapy group; however, since I am now living alone 
with my children, and work 60+ hours per week, it would seem 
impractical. I would like to say that the comments I have 
made here concern both of my experiences at the hospital, 
February and March 1967. My stay there in February was 
extremely helpful to me, as well as quite enjoyable con-
sidering the circumstances. However, my experience in the 
emergency ward in March 1967 was one I hope never to repeat. 
The doctors were noncommital, and the attendants were not 
only rude, but physically abusive." 
Comments of those who did not check either choice: 
"I am afraid. (fear) I hate me!" 
"I no doubt need plenty of help--if anyone could 
really help." 
"I am presently, serving another stretch in the state 
hospital, and psychiatric attention would be a pleasant 
change." 
"11m not sure. Some days I feel I should have help. 
Other days I don't." 
"Under monthly treatment now. n 
"I wouldn't like it. I get very upset with myself to 
think I get this far out of control, but I definitely need 
more help. My husband is against it or I would still be 
going. He feels it is too costly and that things can be 
worked out by ourselves." 
CMPmR IV 
DISCUSSION 
The purpose of this descriptive study was to consider 
the subjective account of some of the experienoes of 18 
individuals who attempted suicide and received emergency care 
at the University of Utah Medical Center, between the dates 
of July 1, 1965, and December 31, 1967. 
The discussion will follow the variables as they were 
previously outlined with emphasis being p1aoed on the types 
of feelings and concerns expressed by the respondents. 
It was believed that in order to give the best nursing 
care to other individuals under similar ciroumstances it 
would be important to learn what the individuals in this 
study were thinking at the time they were given emergency 
care at the hospital, how they viewed their experience in the 
Emergency Room, and how they felt about the experience 
several months afterward. It also seemed important to find 
out the significance, if any, that age, nationality, reli-
gion, marital status, income, and education had on their 
attempt of suioide. This information was collected and the 
data reported here, but it is recognized that the sample is 
not large enough to warrant drawing conclusions, or to make 
generalizations. 
That there is a problem in gathering data has been 
recognized by others in their writing on suicide. This is 
indicated by Shneidman who wrote: 
Suicide falls directly in the middle of a taboo 
area and thus encounters all the blind prejudices and 
resistances whic.h encrust proscribed topics. Taboo 
areas are, by definition, socially disapproved, 
stigmatized, and unpopular. Researohes or investiga-
tions in taboo areas often have three common charac-
teristics. First they often deal with fundamental 
social problems--the types of things that people do 
not want to recognize or proper people do not want 
to get involved tn. Second, there is some suspicion 
of investigators in such areas. Third, there are 
common methodological problems in investigations in 
taboo areas; for example, the data are characteris-
tically difficult to obtain, and there are pervasive 
questions of the reliability of the data, in that 
people tend to dissimilate and conceal (Schneidman, 
1963, pp. 36-37). 
28 
As indicated in the preceding chapter, the 12 patients 
who said they received the recommendation were indeed 
advised to seek psychiatric help according to the hospital 
records. It would appear that the five patients who said 
they had not received the recommendation, and the one who 
said he could not remember, actually were not given any 
recommendation since there was no record ot it. 
Variables 2, 3, and 4 of the questionnaire relate 
further to variable 1: Did they receive any help after their 
release from the hospital? If yes, what kind of help and 
for how long? If not, what were their reasons? 
Ten of the 12 patients who said they had received the 
recommendation to seek psychiatric help, also said they had 
sought and received help after their release from the hos-
pital. The period of time that help was received ranged 
from one month to one year plus. Two patients who had not 
received the recommendation, sought further help anyway_ 
If indeed, all individuals who attempt to take their 
own lives should have further help and care, the urgency of 
advice given in the emergency room should be communioated 
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to the patient. In this small sample, 6, or about 33%, of 
the respondents did not obtain further help. It should be a 
matter of concern to all mental health workers to know more 
about these 6 people, and about all other suicide attempters 
who do not seek further help. Interest in determining why 
they did not seek further help should precede efforts to 
help them receive it. Follow-up into the home might be 
accomplished effeotively by psychiatric nurses, since 
nurses are accustomed to working in the home and are acoepted 
by the o.ommunity as functtpning in tha t setting. 
We oan assume that those who did respond to the 
inquiry by answering the questionnaire are a seleot group_ 
Those who did not respond, inoluding those who oould not be 
looated by mail, are a silent group that may be more or less 
similar to the responding group. We oan but only guess at 
the number of those individuals who sought psyohiatrio help. 
Variable 5 asked the patients how adequate they felt 
their emergenoy oare was by dootors, nurses, and attendants. 
The responses to this question seem to follow the 
stereotyped status pattern, with doctors reoeiving the most 
number in the highest category, with nurses next, and tnen 
attendants. 
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Variables 6, 7, and 8 determined the patients' reao-
tions of how they viewed their emergency care: In what ways 
did they feel they could have been made to feel more com-
fortable and better cared for? What were the most helpful 
things done for them, and by whom were these things done? 
A sampling of the negative responses suggest cause 
for consideration of the care given. For example: "Felt 
attitudes were bad, showing no tolerance or understanding 
of the emotional state that would lead to such circum-
stances." "The staff said it was a foolish attention-
getting device •••• " "I feel a little more understanding 
on the part of the attendants and nurses would have enabled 
me to be more relaxed, less fearful." nNeeded a little 
sympathy and understanding instead of being ignored and 
felt that no one cared. n 
These comments tend to support derogatory statements 
about hospital care given those who attempt suicide. On 
this subject Shneidman (1963, p. 40) said, 1tWe have heard 
reports of emergency hospital personnel saying, 'Next time, 
really do a good job and don't bother us'." 
There is reason to question the validity of the 
patients' responses becaU'se of such comments as: "There 
were bottles of poison setting on the cupboard that I 
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could have drunk from. f1 "I was unattended for periods of 
10 minutes. It would have been easy for me to gulp drugs. 1t 
This may indeed have been the way it was, or just 
the way it seemed to the patient at the time, but such 
comments cannot be taken as fact without further informa-
tion. Many qf the negative comments appear to be the 
result of resentment the patient felt about being left 
alone. If so, it would seem that there is need for nurses 
who are able to give good emotional support in the hospital 
emergency room, as well as in the patient's home. Bosselman 
(1958, p. 94) indicated that the human being strives for 
gratification, for love, and acceptance of his fellow men, 
and for an awareness of significance. He tries to build an 
image of himself as worthy of love and respect, harmoniously 
interacting in his social milieu. Frustration in these 
aims, under some oircumstances tend to overwhelm or dis-
organize him. He needs a pattern which gives him a sense 
of acceptance and usefulness within his family circle, a 
sooia1 structure which stresses group values and minimizes 
individual competitiveness, and dedication to a social or 
religious ideal of servioe. Such a milieu strengthens man's 
will to live and helps to hold in check those destructive 
potentialities. 
It would seem that the suicide attempter has lost 
much of that to which Bosselman referred. Professional 
psychiatric nurses can help by giving reassurance and 
supportive care, not only to the patient, but also to the 
patient's family and friends. 
Most of the positive comments about treatment given 
seem to suggest the greatest comfort came from the reassu-
rance they felt after talking with the doctors, nurses, 
staff, and/or attendants. 
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Variable 9 asked whether they would have preferred 
being admitted to rather than released from the hospital. 
This question was included in order to learn if these 
patients had any strong feelings about this, one way or the 
other. 
Of the 7 who said they would have liked to have been 
admitted, all expressed feelings toward the affirmative as 
indicated in the previous chapter. Of the 9 who said they 
did not want to be admitted, only 3 made any comment, and 
of these I said he was already under oare. The remaining 
six had no further comment. The thought which first comes 
to,mind as a reaction to these responses is that perhaps 
each individual could be given a choice of whether or not 
he was released or admitted to the hospital. 
Variable 10 asked if a visit by a professional person 
in their home afterward would have been helpful. 
This question was asked to determine if those who 
had not sought further psychiatric help would be more 
accepting of help in their homes. Of those 5 who said they 
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did not seek further psychiatric help in response to 
question 2, 3 responded "yes" to question 10; 1 said, "I 
don't know," and 1 said, "Maybe." It would appear that 
follow-up care of the attempted suicide patient by a psychi-
atric nurse visiting in the home would have been acceptable 
to those who did not pursue the help they needed otherwise. 
Variable 11 asked if they have had any recurring 
feelings like those that brought them into the hospital at 
that time (meaning further thoughts of suicide). 
Twelve patients said that they had. Shneidman and 
Farberow (1957, p. 9) stated that all threats and gestures 
of suicide, however insincere, should never be lightly 
dismissed; that although the patient may not carry out the 
threat, nearly everyone who does commit suicide has given 
some earlier warning of his intentions. The literature 
further indicates that those individuals who become so 
depressed that they ruminate about suicide and make the 
gesture as well, are prone to do so again and usually within 
a period of three months. 
Variable 12 asked the patients if they are not now 
receiving psychiatric help, would they like it if it were 
available. 
Of the 18 respondents, 7 said they did not now need 
help; 5 said they would like help; and 6 did not respond. 
This question was asked with the thought that perhaps 
those who did not follow the doctor's recommendation to 
obtain psychiatric help at the time, had since had reason 
to change their mind and would appreciate further help if 
it were offered. 
Although the sample used in this study was small, 
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the data afford suggestions for future studies in a number 
of areas. For instance, most of the people who answered 
the questionnaire were in the middle income bracket, and 
most respondents had high school educations. Most of the 
respondents were between the ages of 25 and 34, while the 
ages of the sample ranged from 18 to 69 years. It is recog-
nized that the respondents themselves are a select group, 
in that they chose to answer the questionnaire, which is 
significant in itself. Data from the large group of 
unresponding people are not available. The question of how 
those people experienced their emergency room treatment and 
what has happened to them in the intervening period remain 
unknown. The fact that more than 130 were either not 
available for contact or chose not to respond to the con-
tact from the hospital poses many questions that should be 
answered. 
The small response obtained in this study was thought, 
in part at least, to be closely connected with the stigma 
still attached to suicide. For a long time, as Friedman 
(1967, p. 16) indicated, suicide was thought to be some 
form of madness. Even today there is much denial and 
rationalization when the subject of suicide is mentioned. 
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As Bennett (1954, pp. 396-401) stated, probably the gr-eatest 
need for prevention of suicide is public education. In 
our efforts to give effective psychiatric treatment, we are 
still restrained by prejudice, the stigma that mental ill-
ness is disgraceful. People often feel that those who 
commit or try to commit suicide are weak, useless people. 
Thus, fear continues to be associated with the word suicide. 
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APPENDIX A 
April 15, 1968 
One of our graduate students in nursing is studying the care 
provided in our Emergency Service. Her study involves the 
kind of problem for which you were seen at University Hos-
pital on (~). 
We believe this study may be of real value to other patients. 
Obviously, all information will be kept in COMPLETE confi-
dence. 
Would you be willing to help in the study by answering a 
questionnaire which will be mailed to you? 
Will you please return the enclosed post card to the Hos-
pital indicating your decision. 
With appreciation and thanks for your cooperation. 
VLH: sds 
Very truly yours, 
v. L. Harris 
Administrator 
APPENDIX B 
Please check ONE box and return this card to 
the University of Utah Medical Center by return 
mail. 
Thank you. 
O I will participate. your questionnaire. Please mail me 





June 19, 1968 
I am writing about the letter sent to you dated April 15, 
oonoerning the study being done by one of our graduate 
students in nursing. We are again asking for your ooopera-
tion by filling out a questionnaire whioh will be mailed to 
you. 
Will you please return the enolosed post oard to the Hos-
pi tal indioating your decis ion'. 
Thank you for your cooperation. 
VLH/oe 
Very truly yours, 
V. L. Harris 
Administrator 
P.s. In order for this study to be meaningful, it is most 




May 29, 1968 
Your cooperation in agreeing to fill out the enclosed 
questionnaire is greatly appreciated. 
Would you return the completed questionnaire in the 
enclosed self-addressed envelope at your earliest conveni-
ence. 
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Again, all information will be kept in COMPLETE confidence. 
Thank you. 
Yours very truly, 
(Mrs.) Beverly H. Chaffin, R.N. 
APPENDIX E 
June 27, 1968 
Regarding the questionnaire which was mailed to you on 
May 29 concerning the nurse's study which you agreed to 
fill out and return: 
If you have not already done. so, would you please fill out 
the questionnaire and send it by return mail in the self-
addressed envelope which was enclosed with the question-
naire. 
In order for this study to be meaningful it is most 
important that we have as many participants as possible. 













Nationality: ________________ _ 
Relig1on: __________________ _ 
Marital Status: Single ____ Married ____ Divorced 
Widowed 




Eduoation: (Cirole number of years oompleted.) 
Hi5h Sohool College 
1 year 1 year 
2 years 2 years 
3 years 3 years 
4 years 4 years 
Graduated 




(Please do not sign your name) 
Please answer all of the following questions as com-
pletely as possible. Please feel free to make additional 
comments to any of the questions, even those which ask for 
a yes or no response. 
1. Upon your release from the University of Utah Medical 
Center Emergency Room on (date) I were you advised 
to seek psychiatric help of any kind? 
Yes No 
If yes, who advised you? • ------------------------------~ 
2. Did you receive any help after your release from the 
hospital? 
Yes No 




3. If yes, what kind of help? (Please check the space or 
spaces that apply to you.) 
____ Private psychiatrist 
University of Utah Medical Center Ataractic Clinic 
----(As outpatient to see the psychiatric resident.) 
_Salt Lake Community Mental Health Center 
_Latter-day Saint Hospital Outpatient Clinic 
-
state Hospital 
Other. Please describe: 
---- ---------------------------
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4. If you did not seek psychiatric help after your release, 
what were your reasons 
5. Please indicate by checking the appropriate space how 
adequate you felt your emergency care was by doctors, 
nurses, and attendants. 




6. In what ways do you feel you could have been made to 
feel more comfortable and better cared for? (Please be 
as specific as possible.) 
7. What were the most helpful things done for you at that 
time? 
8. By whom. were these things done? 
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9. Would you have felt better if you had been admitted to 
the hospital rather than being released? 
Yes No 
10. In your opinion, would a visit by a professional person 
in your home afterward have been helpful to you? 
Yes No 
11. Have you had any recurring feelings like those that 
brought you into the hospital at that time? 
Yes No 
If yes, when? ______________________________________ ~. 
12. If you are not now receiving psychiatric help, do you 
feel you do not need it, or would you like it if it 
were available to you? 
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